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Form 9-3310 SUBMIT IN TRI. ATE* Form approved.
(May 1963) (Other instructions on Budget Bureau No. 42-R1425.

UNITED STATES reverse side)

DEPARTMENT OF THE INTERIOR 6. LEASE DldSIGNATION ANb SERIAL NO.

GEOLOGICAL SURVEY g.
APPLICATIONFOR PERMITTO DRILL,DEEPEN,OR PLUG BACK 6,IFINDIAN,ALLOTTEliORTRIBENAME

18. TYPE OF WORK

DRILL Ð DEEPEN PLUGBACK 7. UNIT AGREEMENT NAME

b. TYPE OF WELL

OW
LL

ESLL
OTHER

NGLE MUNLTIPLE 8. I RM OE LEASE NAME

2. NAME OF OPERATOR

Anolair 011 & Gas Gompangr _ 9. WELL NO.

3. ADDRESS OF OPERATOR

10. FIELD AND POOL, OR WILDCAT

4. CATION OF WELL (Report location clearly and in accordance with any State requirements.*)

as x - doo• t/seren 2tas and 1980' AMest une of
At proposed pr . zone g . g,ggg

14. DISTANCE IN MI AND DIRECTION FROM NEAREST TOWN OR POST OFFICE* 12. COUNTY OR PARISH 18 STATE

10. DISTANCE FROM PROPOSED* 16. NO. OF ACBES IN LEASE 17. NO. OF ACRES ASSIGNED
LOCATION TO NEAREST TO THIS WELL
PROPERTY OR LEASE LINE, FT.
(Also to nearest drlg. unit line, if any)

18. DISTANCE FROM PROPOSED LOCATION* 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS

TO NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT.

21. ELEVATIONs (Show whether DF, RT, GR, etc.) 22. APPROX. DATE WORK WILL START*

Will advise When apinwel reo*4.
23. PROPOSED CASING AND CEMENTING PROGRAM

SIEE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH QUANTITY OF CEMENT

It is proposed to drill this Well WL4hrotary t.oolo to a depth auffleient to test the
smaalGreen atver sands, top of whten to antietpated as k,§oo•. -*ay 400 er
8-5/8•© esiing Wiß be set and essented bottom to surface. It prednetiva mone(af
6noonatored, kt er gi" easing WL11he set ami emmentedwith auffAoiesh amant to proteek
all senes. Prodnetten sin be perforated, treated 12 necessaty, and well eoapleted.

Certitled leastdan plat emelosed.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen or plug back, give data on present productive zone and proposed new productive

zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths. Give blowout

preventer program, if any.

24.

SIGNED TITLE DATE

(This spac r der ate office use)

PERMIT NO. APPROVATr DATN

APPROVEDBY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY :

*See InstructionsOn Reverse



TSS, R4W, U S. M. enoacer

N89°59'W
S/NCLA/R 0/L & GAS COMPANY

. 5262.84
o

WELL LOCAT/ON LOCATED AS SHOWN1980°
¡ /H THE NE //4- NW l/4 SEC. 24, T 55,

Ute Tribal # 184
R4W, U. S. M., DUCHESNE COUNTY, UTAH.

Alternate # 2

o° 24 o*
o z

THIS 19 TO

CERTFYERTIFICATEBOVE

PLAT WAS PREPARED
FROM FitLD NOTES OF ACTUAL SURVETS MADE BY ME OR UNDER
MT SUPERVist0N AMO THAT THE SAME ARE TRut AWO CORRECT
TO TNE BEST OF MY KNOWLED6E AND BELIEF.

262W

REGISTEREO D SURVEYOR
REGISTRATION Na 2454 UTAH

Xs Corners Located (Stone)

SCALE DATE
, \" = 1000' 18 Aug. 1966Uintoh Engineering 8 Land Surveyin9 pagty REFERENCES GLO Townshipsox Q Gene Stewart- Bruce Cook Plot

VERNAL, UTAH WEACeERr-
Worm .

FtS1nclair
Oil & Gos



I I l ig

September 7, 1966

Sinclair 011 & Gas Company
501 Lincoln Tower Building
1860 Lincóln Street
Denver, Colorado 80203 -

Ras Well No. Ute Tribal 184-#1,
Sec. 24, T. 5 8., R. 4 W.,
Duchesne County, Utah

Gentlement

Inso£ar as this office is concerned, approval to drill the above mentioned
well is hereby Branted.

Should you determine that it will be necessary to plug and abandon this well,
you are hereby requested to immediately notify the followings

PAULW. 80RCHELt.,Chiet Petroleum Engineer
HONE: 277•2890 • Salt 1.ake City, Utah
OUTICE: 328-5771 - 328•5772 - 328•5773

This approval terminates within 90 days if the well has not been spudded-in
within said period. Emelosed please find fora OGCC-8-X, which is to be completed
whether or not water sands (aquifera) are encountered while drilling. Your
cooperation with respect to completing this form will be greatly appreciated.

The API number aantaned to this well is 43-013-20131 (see Bulletin D12
pubitehed by the American Petro14um Institute).

Very truly yours,

OIL & GAS CONSERVATIONCOMMISSION

CLEONB. FEIGHT
BKBCUTIVEDIRECTOR

CBFsah

ces Rodney Smith. District En8taeer
U. 8. Geological Survey
Salt Lake City,



SINCLAIR OIL & ÜAS COMPANY
GO1 LIXeoLX TOWER ËUILDING

DENVER. COLORADo SO2O3

september17, 1966

NVESTERN REGION

Nr. R. A. Smith, Distriot Engineer
United States Geological Survey
8414 federal Building
125 South State Street
Salt Lake City, Utah 84111

Nr. C. B. Esight, Executive Direotar
Utah 011 & Gas Conso Vation Comm.
Suite 301, 348 Rast South Temple
Salt Lake City, Utah 84111

Rat Ute Tribal 184, Well #1
NBW Seetion 2h.-68-•hW,955
Duchesne County, Utah

Gentlement

Pursaant Form 9..3310, Application for Permit to Drîll,
dated September 6 1946 the graded ground level elevation ofthe captioned well is 6 bl6 feet. v'

Very truly yours,

M. E.



Rle SAFETY INSPECliON

e (Ilam at Company Sinclair OilT Gas Company
, Date September 28, 1966

Name of Drilling Contractor Pioneer Drilling Company

Well Name and Number. Ute Tribal 184-ð1 Rig No 4 ______FieldNuttlern
Section gg Township 5 g Range gy g_g_y

County Duchesne Driller L. B. Morehouse
Number Present 4 loolposher Wes Childers

Date of last lost-time accident çonsiderable length of time
Items causing lost time accidents that have been corrected, or which need to be corrected.

None

Accidents or near accidents that have recently occured on rig.

None
-

Any new employees in crew 4 Have instructions been given the new crew members;All had experience
(Good) (Poor)

Escape Line and Slide -

--------------------------- XLadders, Side Rails Steps-·--
--------·----------¯~

XWalk-Around Floor and Railing-----------------------
yEngines Guarded------------------------------------- yRotary Drive Guard-- -----

---·---

------------------ IAll High Pressure Fittings in high PressureLines----------------
--·-------------·----

- I working @ 1000 paiFire Control Available-
----------·------------- IGeneral Housekeeping---
--------

----
-

-·-- IHard Hats--------------
--·----------

--------_ IFirst Aid Kit----------
----

-------- --
·----- IBlowout Preventer-------

-

--------------

------ I *Cellar Clean, No Debris --

-------------------··-- ICathead----------------
---

------------ - -- -- xSafety belts available--
--------------------------- I

Unsafe practices that might cause a mishap, and recommendations made for a safe method of
doing the job.xnny vityyty

Drillers Toolpashers og Drilling Superintendents reactions Varv enoperat4me

Remarks * The Contractor tests the blowout equipment every trio. Drilling with air
end rotary head, therefore, he couldn't check Rama,

gggg; Toolpusher is satisfied with rig and associated equipment,

Deputy Inspector PAUL N. BURCHELL - BTAR OIL & GAS CŒSERTATIM



S'a""1i) U, TED STATES sgami'inIN TRIl JATE* g°10etapp .No.
R1424.

DEPARTMENT OF THE INTERIOR verse side)
ions on re

5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY
F NDIAN ALiÒT OR TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. UNIT AGREEMENT NAME
OIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR ARhí OR I ÄSH N Mli

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1 FIÈLD AND POOL 01 WILDCAT
See also space 17 below.)
At surface

WW • 400*f/Narth timemai 1900*f/ifest itse et i cea
'ot

'axBLK. AND

aus.ah4s-Mr.v.s.a.
Set» $$ $$wt RJ.M.

14. PERMIT No. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12: COUNTY OR PARISH 18. STATE

IW. R.A.anta, 9/f/44 443A*agreiei greami 3&sel Walimada Stah
16· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or Othe Data

NOTICE OF INTENTION TO : SUBSEQUllINT HPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAÌRING ELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING C ING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDOÑM

REPAIR WELL CHANGE PLANs (Othe
(Other) - Completion or R omplgttòn port gnd Log fogm.)

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent Èates,IIEcludingesÚmatedÀËÉoof starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true verticg Aepths for äll inarkerspand zones perti-
nent to this work.) *

18. I hereby ct

TITLE

(This space for Federal or State oilice use)

APPROVED BY TITLE ATE

*See Instructionson Reverse



F ani
19 ) U . TED STATES SUBMIT IN TRL JATE* g°iËetap .No.

4 R1424.

DEPARTMENT OF THE INTERIOR ?Âheesidstructions on re-
5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY eggg
IF INDIAN, ALLOTŠE OR TRIBE NAME

SUNDRYNOTIGS AND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1.
T¯ÌG

EMENT NAME

OW
LL

ESLL
OTHER2¯

NAME OF OPERATOR FARM OR LEASE NAME

Sinolatr Gil 4 Gas Gaspaqr
3. ADDRESS OF OPERATOR . WELL NO.

901IAneo3x Twer Bldg., 1860 IAaseln St., Denver, Golerade 1
4. LOCATION OF WELL (RepOrt 10CRÍÌOn clearly and in accordance with any State requirements.* 10 ÛDLD AND POOL OR WILDCAT

See also space 17 below.)
At surface

11 IEE T. E., . K. AND

ase. th-gada, v.s.x.
Sea. tip•¾$ R U.S.M.

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, on, etc.) 12. COUNTY OR P SH 13. STATE

W. R.A48eL*h, 9/7/46 4424', graded woundlevel $ssheaan utah
1e· CheckAppropriate BoxTo indicate Nature of Notice, Report,or OtherData

NOTICE OF INTENTION TO : SUBSEQÚÌÔNT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF R10PA RÎN WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT TAn1NG CASING

SHOOT OR ACIDIEE ABANDON* SHOOTING OR ACIDIEING ABANpONM10ËT*

REPAIR WELL CHANGE PLANs (Othe(
o(Other) Completion or Recompletion Report and Logform )

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including es imatedaÍateof starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical deliths for all marliere and zones perti-
nent to this work.) *

sammeneeteraramans la p.m. 9/tv46. Das n-gl(• hao to noense a
to W. set 3e* et e eendenter er w/ as an eenent e assesa.m. .arnaadto Bik' w/ x hole. aan803• er 84/8"a SW44f amaanssea •,

greant massemanno, sementeseth Sti anske eenene, eenent etregnelà, gins en a
AsWa.m. 9/24/66. Woo. seet.«sanans and nore zooe#t/ 30asups, e.x saanes
dantas en TsWp.m. 9/ty/46.

9/as/66 - Datning anos e maggeh air.

18. I hereEby t t th g is true and correct

TITLE Û ÛÊ$$ DATÈ

(This space for Federal or State ofilce use)

APPROVED BY TITLE DÄTË
CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson Reverse



ÏË",1¯ÑÊš> UNITe STATES syngrr, y on i gg.a .No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse side) . LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY
F NDIAN,. ALLÔTTEE 0R TR E NAR

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. 7. UNIT AGREEMENT N

W LL
ESLL

OTHER

601uncolafuer B1dg., 1840 Mane2a A., Danser, Go3mede
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1Q ËIELD AND POOL OR WILD AT

seenenak4a.w, v.s.x. as. th-isAN, v.s.
14. PmnMIT No. 15. ELEVATIONs (Show whether DF, RT, on, etc.) 12. coUNTY OR PARISH 18. STATE

Mr.R.A.SML4ha 9/7/44 $&16*- graded grand 1eral Senhmeng ggg
ie· CheckAppropriate BoxTo Indicate Nature of Notice, Report,or Other Data

TEST WATER

SHUT-OITOTICE OF INTENTION ORO:ALTER

CASING WATER SHUT-OFF

SUBSEQUENT REPORT

R PAIRIge WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT .
AUTERJNG CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONNENT*

REPAIR WELL CHANGE PLANs (Other)
(Norm: Report results of multiple campletion on Well

(Other) Completion or Recompletion Reþort and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all niarkers and zones perti

nent to this work.) *

Spadded 1000 ex. 9/2Váá
ser 30' - ••nhet•r e 31* as w/ 18 m.
Set 883* • * awtaes pipa 8 $$$' 08 1/ $26ex.
rinet to · and no oomaretal quamatties et ett er gas wakesamanate me,

It to proposes to plus and abanden as tonenes
30 asek eenen* Finsa 900•¾02', 3760-3668*,2250-215**, 9W•©s' ($w•Anamagot osa er battaa et aartaes eastas), In seeke 3D*to aartese with regnanten
pipe marker. Glean and level loostion.

GentAratag verbal approval af Mr. G. F. Brosa to Sinolair *a Mr. A. 8. IbAlar, WVM.

18. I hereby certify that the foregoing is true and correct

SIGNED TITLE DATE

(This space a Êer
APPROVED BY TITLE , DA'fE

CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson ReverseSide





F
1 ) U ILJ STATES SUBMIT IN TRIPLICA tap .No.

R1424.DEPARTMENT OF THE INTERIOR ve°r's'e
sid

structions on re-
5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY $•¾ÑÊ**SÎÊ
6. IF INDIAN, ALLOTTEE OR TRIBE NAMESUNDRYNOTICESAND REPORTSON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals.)

1
. U IT AGRÈEMENT NKME

OW
LL ELL OTHER amt

2. NAME OF OPERATOR RM OR LEA EN ME

Sinolair 011 & Gas Company
3. ADDRESS OF OPERATOR 9. WÈLL NO.

901 Linco3a Tower aldg., 1860 Linoela St., Denver, Golorade
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. ÈLD AND POOL ÓR WILDCATSee also space 17 below.)

At surface

MSW - 400' t/North line and 1980* f/West line of 11... 2., . 8 K.AND

Section 2A••¶BdiW,W.B.M.
14. PERMIT No. 15. ELEVATIONs (Show whether DF, RT, GR, etc.) 12. CÒUNTY OR ARINIf 18. STATE

Mr.R.A.Smith, 9þ/44 6416' •• graded grenad level AgÑ¢pe Whah
16 CheckAppropriate BoxTo indicate Nature oFNotice, Report,or GrimfData

NOTICE OF INTENTION TO : SUBSEQUÈNT kBPORT OF :

TEST WATER SHUT-OFF PUI L OR ALTER CASING WATER SHUT-OFF IÙ$PAIR G WELL

FRACTURE TREAT MULTIPLE COMPI,ETE FRACTURE TREATMENT . TEÑING CÄSING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING ABANDO MIONT*

REPAIR WELL CHANGE PLANS (Other)
(NOTE : RepOrÍ TOS Its Of multiple compÏetioiton We1Ì(Other) Completion orJtepomplgtion Rgport gnd Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including esGmated dani of starting anyproposed work. If well is directionally drilled, give subsurface locations and measured and true yertical dépthis for all markers and zones perti-
nent to this work.) *

Spadded 10:30 .m. 9/23/66
Set 30 ' -• 13 8" conductor * 31' GMw/ 18 ar.
B•t 883' - 8* surtaos pipe e 88k* ax w/ 525as.
Drilled to and no commeretal quantities of 911 er gas we a AnsonatoreIt la proyeset to plug and abanden as follows:

30 saak eenent plage $2004102', 3760-3642*, 2260-2262'£ 930 --832' $0 is and50' wat et bottom of eartaee easing), 10 esoka 30 « to eartaea alth reggla*Lospipe marker. 41ean and level location.

Confirming verbal approval of Mr. G. F. Brown to sinolair 's Mr. 4 A. Park 10/8/66.

18. I hereby ce y t and correct

TITLE DATÉ
(This space for Federal tate oilice use)

APPROVED BY TITLE Í)ATE
CONDITIONS OF APPROVAL, IF ANY:

*SeeInstructionson Reverse



Mr. Burchell
O FOR YOUR INFORMATION PLEASE APPROVE

PLEASE HANDLE PLEASE SEE ME
FOR FILING PLEASE ADVISE
FOR MAILING PLEASE NOTE & RETURN

REMARKS: I understand this took place Saturday
evening, and Mr. Brown was to subsequently discuss
the pluggi.ng with you for your approval. Haven't
talked with Mr. Brown, but I assume did.

FROM M. F. Brown
häfÆ!! 73 "°ii^o"xLNHO



Form 9-330
(Rev. 5-63)

U a TED ST ATES SUBMIT IN DUPL I'E *. eta
a 42-R355S.

DEPARTMENT OF THE INTERIOR $$$Ž 6. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY
.g

WELLCOMPLETIONOR RECOMPLETIONREPORTAND LOG *
6. I A Ë BE NAME

1a. TYPE OF WELL:
LL

AESLL
DRY Othe1, 7. UNIT A REEMENT NAME

b. 'fYPE OF COMPLETION:

EL
WORRK DEEP- DIN.n.

Other 8. FARM OR LEASE NAM10

2. NAM OPERATOR

9. WEL NO

3. ADDRESS OF OPERATOR

IE O L T

At surface 11. , Ë., M,, OR BLOCK AND SURVEY

At top prod. interval reported below

At total depth

14. PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE

m•.a.a.aman I 9/7/a usah
15. DATE sPunomo 16. DATE T.D. REACHED 17. DATË CÒMPL. (Ë6Gdy pfÖd.) 18. ELEVATIONS (DF, RKB, RT, GR, ETÖ.) 19 ELEV. CASINGHEAD

9/a2/¾ MVr/¾ mername 44:6. areasew••ens Ato'
20. TerAL DEPTH, MD & TVD 21. PLUG, BACK T,D., MD & TVD 2, IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS

HOW MANY* DRILLED BY .

00' 477 he3e 0 I 0* - 0
24. PáODUCING INTERVAL(S), OF THIS COMPLETION-TOP, BOTTOM, AME (MD AND TVD)* 25. WAS DIRECTIONAL

SURVEY MADE

Nous Me
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL 00RED

Indsomen-meekteal, sente-eammaany inemeMan Andrus
28. CASING RECQRD (Report all strings set in toell)

CASING SIZE EIGH LB./FT. . DEPTH SET (MD) OLE- SIZE CEMENTING RECOIiD AMOUNT PULLED

1)-3/8 48 31* 7.GÀ 38 am Caminster Menes.ya• ash•o L. s.2/h• as as sens

29. LINER RECORD 80. TUBING RECORD

siza ToP (MD) BOTTOM (MD) SACKS CEMEN SCREEN (MÚ) SIZE DEPTH SET (MD) PACKER SET (MD)

31. PEnroRATION REconD (Interval, size aful number) 82. ACID, SHOT, FRACTURE, CEMEN'ËSQUEEZE, ETC.

DEPTH INTIDRVAL (MD) AMOUNT AND KÌND OF MATERIAL USED

33.* PRÒDUCTION e a
DATE FIRST PRODUCTION PRONUCTIÒN M THOD (Fl0toittg, 988 liff, pumpittg-size and pe of pump) WEÏ,L STATUS (Trodticifig 97

DATE OF TEST HOURS TESTED CHOKE SIZE PROD'N. FOR OIL BBL, GAS-MCF. WATËÌt-BBL. .GAS-OIL RATIO
TEST PERIOD

FLOW. TUBING PRESS. CASING PRESSURE CALCULATED OIL--BBL. GAS--MCF. WATER-BBL. OIL GRAVITY-ÄPI (CORR.)
24-ROUR RATE

34. DISPOSITION OF GAS (ÑOld, 14864 f0r fuel, 9698‡Ðd,(80.) TlDST WITNESSED BY

35. LIST OF ATTACHMENTS

2 - #26
36. I hereby c at the for ched information is compl co e ter from all availab r cor

N. 8. Mrsan*(See Instructionsand Spacesfor AdditionalData on Reverse
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"1¯ë> L TED STATES sg,spy, IN T I T etapp

e No. 42-Ri424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY mg¶g
6. IF INDIAN, ALLOI"ÈEli R TRIBE NAME

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. UNIT AGREÈMENT AME
OW

LL
ESLL

OTHER

2. NAME OF OPERATOR
. FAE OR LEASA A3iE

8tnolair Gil & Gas Campaq¶

Im., nas., menona..x. se., n....r, o.a.. somos NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 FIELD ANA PO0L Ok W1LDCAT

SURVEY OR AREA

Seng 24.$$.W USB
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, on, etc.) . coÚNTY OR PARISÌI 18. STATE

Nr.R.A.amath, 9/7/46 ©• aradedground leve1• 94ah
16. CheckAppropriate BoxTo Indicate Natureof Notice, Report,or OtherData

NOTICE OF INTENTION TO : SUBSEQU NT R10PORT OF

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RËPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT , AIÈERúf CAS NG

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABÃ¾D N È
REPAIR WELL CHANGE PLANs (Other)

(NoTE : Report tesults of iguItiþle colopletiõIl orr Well(Other) - Completion or R,eegmpletioli Ëeport and Log fórm.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dites, including estialated Baie of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical dèpths for all markers and zones perti-
nent to this work.) *

10/9/46 - set 30 asen eenent lage $200-5102*,30 aaske A3750-MR 30 aangd 90-
2152', 930-832· ( 2 in & 3/2 eat et aartaes eastag).

13/7/46 - Placed 30 exake sement t/ 30' to eartaos with regulasten
01eamedand leveled leeatione

18. I hereby certify that the foregoing is irue and orrect

SIGNED - A * // TITLE Ghief OffLee 01erk DATEAs he UTWMB
(This space for Federal or State ofilce use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instwetionson Reverse



g O
FORM 8-X

STATE OF UTAH
OIL & GAS CONSERVATION COMMISSION

348 EAST SOUTH TEMPLE
SUITE 301

SALT LAKE CITY, UTAE

REPORT OF WATER ENCOUNTERED DURING DRILLING

Well Name & Number: Ute Tribal 184, ell #1
Operator Mnnlair 011 & Gas Company Address Denver TLPhone 266..2h60

Contractor Pioneer Drilling Co., Inc. Address Casper, Wyoming Phone 2y(..9927

Location g) y) Sec.KT.LM R. & E U.S.M. Duchesne County, Utah.S W
Water Sands:

IL2th 10Jame Quali_ty
From To Flow Rate or Head Fresh or Salty

$66* $91: 800 gal per hour Fresh '

5
(Continued on reverse side if necessary)

o_nN°
Uinta Formation 0 * = 1270 t

Green River 12701 - 9600* (T.D.)

Remar s i. No other water encountered

NOTE: (a) Upon diminishing supply of forms, please inform the Commission.
(b) Report on this form as provided for in Rule C-20, General Rules and

Regulations and Rules of Practice and Procedure, (See back of form) .
(c) If a water analysis has been made of the above reported zone, please

forward a copy along with this



Ia"','i¯žñ> L «TED STATES sgB PT IN T T etapp
e No. 4 R1424.

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY
IF INDIAN ALLOT 1 R TRIBID N IE

SUNDRYNOTICESAND REPORTSON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT-" for such proposals.)

1. . UNIT AGREEMENT NAME

OW
LL

ESLL
OTHER

2. NAME OF OPERATOR 8. EKKM OR LEASä NA 10

3. ADDRESS OF OPERATOR DIs

901Itase3a Tener aug., Ago unnan 84., annear,cele. 008
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1 FIELD AND POOL t WILDCAT

a sepace belo

suavEY OR AnpA

ase, ab.así¿aan
14. PERMIT NO. 15. ELEVATIONs (Show whether Dr. RT, GE, etc.) 2, 0OÚNTY ÖR ÉÄRISH 3. STATE

6. OC ppfOpfÌGIO BOx To indicate Nature oFNotice, Report,or O&grDäta
NOTICE OF INTENTION TO : SUBSEQUENf ILE ORT OiF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RlDPAIILIÑG WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAlgING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIEING AnANIiONMÉNT*

REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report re ults of innlf1ple complátfon on Well

(Other) Completion or gecpmpletiop Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incÏuding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical dëghg for all mar ers and zones perti-
nent to this work.) *

9/¾ • $4 30 ese seand $500-Ô0t*,30 aske i Rí0m)¾t 3Ñga &$Ñ$0•
835t*, 930•83t• ( ta a 14 en et eartaes easing).

11/1/¾ - naaesasnaar samme t/ 3e* to onesasesaa resates .

exeanesamaleveled toestten.

18. I hereby c th t ng is true and correct

TITLE NAŸ NAR ÚATE

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

*See Instructionson Reverse
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